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                               EARTHQUAKE & WORKERS’ COMP

Producer Application
	ICW GROUP

Corporate Offices

11455 El Camino Real

San Diego, CA 92130-2045

858.350.2400

www.icwgroup.com


Producer Application

Please complete this form, attach a copy of your agency/broker license, W-9 and E & O Declaration Page, and then fax to 858.350.2690 Attn: ICW Group Licensing Dept.  Thank You. 
1. Operating Name or DBA: 
     
2. Exact name on license: 
     
3. License Number:
     
4. Broker  FORMCHECKBOX 
  or Agency  FORMCHECKBOX 

5. Persons to Contact -
For Underwriting:
     
For Claims:
     
For Accounting:
     
6. Email:
     
7. Phone Number:
     
8. Physical Address:
     
9. Mailing Address:
     
10. Non-Resident License-states:
     
11. Business Type: 
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Corporation

12. Year established:
     
13. Number of Locations:
     
14. Principal:
Title:
Active?

     
     
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
     
     
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
     
     
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
     
     
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
     
     
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

15. Primary Market Area:
     
16. Accounting Method used:
     
17. Bank Reference:
     
18. Insurance Carrier References (May be Managers, Underwriters, or Marketing Personnel)
	Company
	Name of Reference
	Position
	Telephone #

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


19. Total Personal Lines premium:
     
20. Total Commercial volume:
     
21. Commercial Package volume:
     
22. Number of current Commercial clients:
     
23. Forecast Premium with ICW next 12 months:
$     
2nd 12 months: $     
24. Particular Market, Products or Service needs that ICW can meet for your agency better than your current carriers:      
25. Current Carrier Information:

	Company
	Commercial Premium

Year:      
	Commercial Loss Ratio

Year:      
	Personal Premium

Year:      
	Personal Loss Ratio

Year:      

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


26. Were there any shock losses which affected the loss ratios shown above? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain:     
27. If you are an agency has your agency ever had a termination of appointment by an insurance carrier?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain when, why and which company(s):     
28. Has your agency/brokerage ever had your license suspended, revoked 
or otherwise restricted by the Department of Insurance of ANY state:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

29. Has your agency/Brokerage ever had an appointment with Insurance 
Company of the West or one of it’s subsidiary companies?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please provide the name under which the prior appointment was 
made and the year:      
30. Have any of the principals, partners, officers, directors, or employees in your agency/brokerage ever been convicted in any state, federal, commonwealth, or territorial jurisdiction of felony crimes involving dishonesty or breach of trust, or any violation of Title 18 U.S.C. § 1033?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If YES, please explain:      
31. Has your agency/brokerage filed bankruptcy in the last 7 years?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
SIGNATURES REQUIRED

Principal:
     
Signature:
_________________________________

Title:
     
Date: 
_____________

Principal:
     
Signature:
_________________________________

Title:
     
Date: 
_____________

Principal
     
Signature:
_________________________________

Title:
     
Date: 
_____________
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